" 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # NO5760

1. Entity Name

THE FLORIDA ASSOCIATION FOR DEAF-BLIND AND
MULTI-HANDICAPPED, INC.

Secretary of State

05-04-2004 90173 039 ****70.00

Principal Place of Business
119 WEST 8TH STREET
JACKSONVILLE, FL 32206

Mailing Address

119 WEST 8TH STREET
JACKSONVILLE, FL 32206

2. Principal Place of Business 3. Mailing Address

AR AR R RAR KL

Suite, Apt. #, etc. Suite, Apt. #, elc.

04262004  cpg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2486542 ot Appticable
Zip Country Zip Country 5. Certificate of Status Desired ,$8'75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, LILLIAN™ ™ —-
119 WEST 8TH STREET
JACKSONVILLE, FL 322086

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z,w@ E{&‘/Iw\

the obfigations of registerad agent.

SIGNATURE Lf"“nh Garm\

Yol 4

Signature, yped or printed name of registered agent and itk if apphcaniu./\

(NO#: Regisiered Agent signature required when reinstating)

DATE

FRing Foais $61.25
Due by May 1; 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 10 -

10. ; GFFICERG AND DIRECTORS 11.

me TPD : 1 pelete TME [ change [ Addition
NAME 'STONE, RICHARD NAME

STREET ADDRESS { 3500 UNIV. BLVD. N #1401 STREET AGDRESS

CiTY-sT-2IP JACKSONVILLE, FI. 32277 CITY-ST-2IP

e v KR Delete T Olctage [ Addition
NAME HERLIHY TONI— NAME

STREET ADDRESS {8889 SANDISKYAVE S — vacant STREET ADDRESS

CITY-ST- 7P JACKSONYELEFE 32246 CITY-ST-2IP

TITLE sD XA pokte TITLE SD XX change [ Addition
NAME ANBERSON-JO¥ = NAME ‘Lundy, Peborah

STREET ADDRESS | S8 F=CARBIANERB ~== STREEY ADDRESS | 9 1 82 Surrey G ]_enn Rd

CTY-ST-2P .. | HAOKSONYIE-EFE 300F7 . CITY-ST-21P ) )

TILE TD 3 pesete TITLE D ) - . EI Change X i Addition
NAME WILSON, EVELINE NAME COlllns Donna

STREET ADDRESS | P.O. BOX 54 swmeersooness | 736 Tamerlane St.

CTy-sT-2p | WELAKA, FL 32193 cirY-S1-2F Deltona,FL 32725

T o [ pekets mLE D [ Crange (581 Addition
NAME NAME Stone Teresa

STREET ADORESS STREETADDRESS | 3500 Unlv Blvd.,N #1401

CITY-$7-2P CITY-ST-2P Jack

TME [ pelete. TILE D OIchange  fekgpacition
Nawe . . ReaME Garcia, Lillian ‘

STREET ADRESS srerwooress | 568 Rockingham Rd.

CTY:ST-2P CITY-ST-2IP Orange: Park, FL 32073 -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Staluiés. | furhar certify that 1he information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee smp owered 0 exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111f

- changed; or on an attachmeni with an

SIGNATURE:

3l other like empowe

Y/2sppy

Daytime Phone #




